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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Committs
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Committe
Article XITI, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. - PO Box 2
[HE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. J Madison,
VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT |
' Rural address must also include box or fire no. (Indicate Town, City, or Village)
L. | %*-@% Sof ! v 0 Town : i ; Email
Aov Feach oach k. Vi L S
) — g O City { (Month) (Day)  (Year)
SV VA", W A 61 US 25352 v )
— v Email
2. Sreet: &0 5 FD’tS'I— D\* L Town
{ L : < . XVilIage N\ * \l‘} “ L 2 0—\&' Phone
; _ i — ﬁGny L Month) (Day)  (Year)
f‘k\)ﬂ\ N e/ St\ City: M‘\’ \‘\\ N\a Zip: 5377 -L N _ (Momt) (o - ( )
3 S - > Email
. O Town
Street: O Village 2 0_ Ph
O City (Month) (Day) ~ (Year) one
City: Zip: ( )
Email
4, 3 Town
Street: i [0 Village 2 0_ P
O City (Month) (Day) ~ (Year) one
City: Zip: ( )
Email
5. ) 00 Town '
Street: 0O Village 20 Phy
O City (Month) (Day)  (Year) one
City: Zip: ( )
Email
6. ! 0 Town
Street: o 0 Village 2 0——— Phy
O City (Month) (Day)  (Year) one
City: Zip: ( )
Email
7. O Town '
Street: O village 20 Ph
O City (Month) (Day)  (Year) one
City: Zip: ( )
Email
8. ] : [ Town
Street: O Village 2 0_ Ph
O City (Month) (Day)  (Year) one
City: Zip: ( )
Email
9. 0O Town ’
7 Street: O village 2 0—' Ph
O City {(Month) (Day)  (Year) one
City: Zip: ( )
Email
10. O Town '
Street: 0 Village 2 0—-— Phs
B City (Month) (Day)  (Year) one
City: Zip: ( )

Certification of Circulator

I Qﬂf‘ﬁ’( V\tﬁ(é\ec % , (certify): Ireside at ‘\) 1 L_{qu OD’ E& M (’\—\QKJJY\ o \\\Qv\)@\a CAS

Circulators, please incl

(Name of Circulator) (Circulator’s Residence — Street name and Number) (Circulator Municipality) Phone
1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by.tht_z offic.eholder named in this petition. I know that each person signed (
the paper with full knowledge of its content on the date indicated opposite his or her name. [ know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. il
____________________ mai
Noo /= 720\ e ® VNN

r 1
i P, /ﬁ iqi=t/se Only) 1
n n ;
(Month) (Day) (Year) (Signature of Circulator) : agﬁ mﬁl i

colT00



SCOTT WALKER RECALL PETITION | Return
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SCOTT WALKER RECALL PETITION Returs

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Commi
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SCOTT WALKER RECALL PETITION Return
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SCOTT WALKER RECALL PETITION Return
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petitior. for the recall of Governor Scott Walker from office pursuant to Commi
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SCOTT WALKER RECALL PETITION Return
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Commil
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SCOTT WALKER RECALL PETITION Return
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Commil
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Comm
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SCOTT WALKER RECALL PETITION i Returnb
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committee to
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» the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committee
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SCOTT WALKER RECALL PETITION | Returnb
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Commi
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott | Committee tc
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ! PO Box 2566
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THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. hinintaide
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTA
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
Email
KTown
Print: P@h\@k'{ MW) ](46 Z/D M ¥ [m] Village
Street: ih&%(—o O%$WM b i [m] City ) /q /20 l Z_
7 . — Ph
J%/\Qp M \L{Wl w C”VCMM ‘6 (Month) (Day)  (Year) one
Sign: . (Municipality Name) ( )
aCorrenu il w5147
2. Email
O Town
Print: [ Village
Street: 0 City / /
2 0_' Phone
(Month) (Day)  (Year)
Siga: (Municipality Name) (
City: Zip:
3, Email
O Town
Print: O village
Street: o City X / /
: 2 O_ Phone
. (Month) (Day)  (Year)
Sign: (Municipality Name) (
City: Zip:
4 Email
N 0O Town
[ village
Print: a City
Street:
/ / 20—— Phone
Sign: (Municipality Name) (Month) (Day)  (Year)
City: ‘ Zip: (
5 Email
. O Town
O Village
Print: ] City
Street:
P / / 20 Phone
Sign: (Municipality Name) (Month) (Day) ~ (Year)
City: Zip: (
) }/ Certification of Circulator
I, gﬂf\ 4 / é{ 4 LA » (certify): Ireside at 30? d ch&/ 54- E(“U C(“ A Circulators,
(Printed Name of Circulator) (Circulator’s Residence — Street Name and Number) (Circulator Municipality) Please include your
Phone
1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder
named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this -7l g
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committee to R
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ! PO Box 2569
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committee t
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SCOTT WALKER RECALL PETITION
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To the Wisconsin Govemment Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committee to R
Walker from office pursuant to Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ! PO Box 2569
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I personally circulated this tecall petition and personally obtained each of the signatures on this paper. I know-that the signers-are electors of the jurisdiction or district represented by the officeholder
named in this petitioti. T kiiow" that.each person signed the paper with full knowledge of its content on the date lndlcated opposite lus or her name. I know their respective residences given. I support this
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To the W1sconsm Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committee to
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ! PO Box 2569
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SCOTT WALKER RECALL PETITION
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Committee to Rex
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
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SCOTT WALKER RECALL PETITION
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SCOTT WALKER RECALL PETITION | Return by Jan
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott i Committee to R
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SCOTT WALKER RECALL PETITION | Return by January 10
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott

Return by January 10, 2

Committee to Recall Wa

Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. PO Box 2569
THE MUNICIPALITY USED FOR MAILING PURPOSES. WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT. it _M_afj‘_s_o_“: }YI_S_ :f 7_0_|_ .
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED ;
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT INFORMA

Rural address must also include box or fire no.

(Also Indicate Town, City, or Village)

1.
oo, KtEK A WALTEZS

Street: 5—‘/; /W/fl‘l@” 57:'

O Town
Village

“ Email /f/r/'é_. l@«’a?ﬁﬂ"}
;i’]p."‘f/(‘!;;‘n/, [/(: 4

A A, Lt R A
Sign: - o ﬁ’/’%}a&% Zip 9"5/5’5‘9 (Municipality Name) ( 7/f ) ;//{ »
2. o ~ Email V\U /IE
AN FRED B PLTERS . , g

we 5757 MAIN 517 o ciy / /‘?/20[‘2\

'yt id M L bulFs MINONG  Phore
Sign: d ) } N (Municipality Name) : (7/(9/) ) é
City: ‘\1 I IVO/V 6 Zip: j 45’5 7 : 4&9 y
3. . Email
O Town
Print: O village
Street: aci
- Y / / 20——-— : Phone
(Month) {Day}  (Yesrt X
e (Municipality Name) ( " )
City Zip:
 Email
4 O Town mat
0 Village
Print: . o Cily
Street:
/ / 20— Phone
Sign: (Municipality Name) (Month) (Day1  (Yeart : ( )
City: Zip:
Email
5 ] Town mat
0 village
Prnt O City
Street: 3
/ / 20-——- - Phone
Sign: (Municipality Name) (Mooth) (Day)  (Vear) : ( )
City: Zip: i
Certification of Circulator
LKA A_LATEES (certify): 1 resideat_ 575 Vo Laiia 240 L @tf/ é?/— A AR ciréulators

(Printed Name of Circulator)

(Circulator's Residence — Street Name and Number)

(Circulator Municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district represented by the officeholder
named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. { know their respective residences given. [ support this
recall petition. [ am aware that falsifying this certification is punishable under §.12.13(3)a), Wis. Stats.

[ j_Tear®’ 120 /2

St e

(Month) (Day) (Year)

(Signature of Circulator)

=

Please include your contact info in case (

Phone
(715 ) 766~ 1
-Email z}f/e’éf)ct/f&”
neriesed, 22,




SCOTT WALKER RECALL PETITION
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committee to Recall
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. !
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